' Mielinesi: /  DEPARTMENT OF MINES, MINERAL S& ENERGY
DIVISION OF MINERAL MINING
P.O. BOX 3727
CHARLOTTESVILLE, VIRGINIA 22903
(434) 951-6310

DI irgini= m/ COMMONWEALTH OF VIRGINIA

PERMIT/LICENSE APPLICATION

APPLICATION TYPE: FOR OFFICE USE ONLY
__ NEW MINE PERMIT NO.
__ CHANGE OF OWNERSHIP RECEIPT NO.

DATE ISSUED:

OWNERSHIP INFORMATION

1. Name of Applicant
2. Office Tdephone Number _ ()
3. Malling Address
Mineislocated of

miles direction town
on Public Road No. in County

4. Type of Organization:
( )Sole Proprietorship
( )Corporation

Complete questions A,B,C,D,E,F,G|I
Complete questions A,B,C,D,E,F,G,JK,L,M,N

( )Partnership - Complete questions A,B,C,D,E,F,G,H,I
( )Other - Complete questions A,B,C,D,E,F,G,H,J
Specify:

(A) Nameand address of the Mine
(B) MSHA ID number of the Mine
(C)  Person with overal responsibility for operating decisions at the mine:
Name/Title
Address
Phone
(D)  Person to be contacted in the event of an accident or emergency:
Name Address Telephone

(E)  Person with overal responsibility for health and safety at the mine:
Name Address Telephone

(F)  Person responsible for business operation of the mine:
Name Address Telephone
(G) Federa Tax ID Number of Applicant
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(H) Listal individuals having any ownership interest in the organization.
Name/Title Address Telephone

() Trade name, address and telephone number for sole proprietors/partnerships:

J Principal organization officials, corporate officers, directors and members:
Name/Title Address Telephone

(K)  Corporation name, address and telephone number if different than applicant:

(L) Stateof Incorporation

(M) Registered Agent:
Name Address Telephone

(N) If asubsidiary, provide:
Parent Organization Name:
Address
Telephone State of Incorporation

5. Name, address and telephone number of person(s) authorized to sign permit/license documents:
Name Address Telephone

6. (@) Haveany of the above listed persons or companies owned, in whole or in part, by said persons,
had a mining permit issued by Virginiaor any other staterevoked? ( )Yes ( ) No

(b) If yes, give a brief statement of action.

7. Haveany of the persons listed above been convicted of violating any of the following sections:
45.1-161.292:33, 45.1-161.177, 45.1-161.178, and 45.1-161.233 as related to smoking in underground
coa mines or tampering with methane detection equipment in underground coa mines?

( )Yes ( )No
If yes, give name of person convicted

OPERATIONSINFORMATION

8. Latitude Longitude

9. Mineral to be mined Estimated annua production (in tons)

10. Typeof Mine ( )OpenPit ( )Quary ( )Underground ( ) Dredge
( ) Dragline () Other (specify)
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11. List any other mining permits or MSHA Federa Identification Numbers issued to the applicant, members of the
organization, or any person having 20% or greater ownership interest in the organization.
I ssuing Authority Permit No./I dentification No. Status
12. Will explosive storage and blasting berequired? ( ) Yes () No
13. Number of employees each shift 1 2 3
14. Distancein feet to nearest inhabited building
15. Does the applicant have the personnel and facilities to provide safety training to its employees?
( )Yes ( )No
16. List any person with an ownership or leasehold interest in the surface land or minerals to be mined.
NAME ADDRESS
Surface
Surface
Minera
Minera
17. Specify source of applicant's legd right to enter and conduct mining operations on land covered by the permit:
Provide deed book number, page number, parties to the deed or lease, date of execution OR provide a copy of the
deed or lease.
18. Please provide the following information for any contractorswho will be working on the mine site  (attach
additional sheets as necessary).
Contractor’sTradeName
BusinessAddress
Business Telephone MSHA ldentification Number
Address of Record
Serviceto be Provided
Where at the Mine Will the Work be Provided
Per sons with responsibility for operating decisons:
Name Address
Per sons with responsibility for the health and safety of employees:
Name Address
Page 3 of 4
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19. Listrivers, streams, tributaries or water impoundments on or adjacert to permitted property.

Ph ADJACENT
NAME OF WATERWAY TO THE MINE TRIBUTARY TO

20. Specify how mine discharge and storm runoff water will be handled to minimize impact on any water courses.
(Detail drainage plan attached):

21. Specify any chemicals or hazardous materials which will be used on the mine site and methods to be employed to
prevent contamination of land and water resources on or adjoining permitted property.

OPERATION/RECLAMATION PLANS

22. Specify the materials which will be generated by mining operations and the plans for handling and disposal during
operations and reclamation.

TYPE OF MATERIAL DISPOSAL METHOD
Overburden

Spoil/Waste Minerds

Scrap Metal

Scrap Tires

Used Oil and Lubricants

Trash and Déebris

Hazardous Material

Buildingsy/Structures

PLANS. OPERATION/RECLAMATION/DRAINAGE PLAN

23. Describe in detail the method of mining, procedures for handling drainage, regrading, and vegetation during active
mining and upon completion (attach narrative).

CERTIFICATION/SIGNATURE

l, , having been duly sworn do state that all their presentations
contaned in the foregoing application are true to the best of my knowledge; and that | am (an executive officer),
(agenerd partner), (the sole proprietor), (alega representative), of the applicant, duly authorized to make this
application on its behalf.

On behdf of the applicant, | hereby authorize the Virginia Division of Mineral Mining to conduct such
safety/reclamation inspections as it may deem necessary or as may be required by law on this mining operation.

Name Title
subscribed and sworn to, this day of ,

Notary Public
My commission expires
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Mirnes Minerals DEPARTMENT OF MINES, MINERALSAND ENERGY

and Energy

DT, Vicsinis / COMMONWEALTH OF VIRGINIA

DIVISION OF MINERAL MINING
900 Natural Resources Drive
P. O.Box 3727
Charlottesville, Virginia 22903
(434) 951-6310

NOTICE OF APPLICATIONTO MINE

NOTICE ISSUED BY
APPLICANT'SNAME

ADDRESS

TELEPHONE NO.

NOTICE ISSUED TO PROPERTY OWNERSWITHIN 1000 FEET OF PERMIT BOUNDARY::

Name

Address

State law (Section 45.1-184.1 of theCode of Virginia) requiresthat land ownerswithin 1,000 feet of a
proposed new mineral mine be notified that the operator is seeking a surface mining and reclamation per mit
from the Department of Mines, Mineralsand Energy. The surface mining per mit pertainsto regrading,
revegetation and erosion controls of mineral mine sites.

In accordance with that requirement

(COMPANY NAME) is hereby notifying you that it has applied/will apply for a surface mining

and reclamation permit on (DATE). Themineral to be mined is

. Theproposed mineislocated miles (DIRECTION)
of (NEAREST TOWN) on (ROAD)
in (CITY/COUNTY), Tax Map ID No.

Property ownerswithin 1,000 feet of the land proposed to be mined for minerals other than coal may
specify objectionsin writing and request a hearing within ten (10) days of receipt of thisnoticeto: The
Department of Mines, Mineralsand Energy, Division of Mineral Mining, P. O. Box 3727, Charlottesville,
Virginia 22903, (434) 951-6310.
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STATEMENT LISTING THE NAMESAND ADDRESSES OF ADJOINING PROPERTY OWNERS

Pursuant to the provisions of Section 45.1-184.1, Code of Virginia, asamended, the owner (s) of property within
1,000 feet of the property line of the land proposed to be permitted are listed below:

NAME ADDRESS

If additional space isneeded, continue list on back of sheet.

The above statement shall accompany form DM M -101, Per mit/License Application. Attach return receipt(s) for
certified mail as evidence that each of the above property owner (s) has been notified.

DMM -103a
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T it of COMMONWEALTH OF VIRGINIA
o b DEPARTMENT OF MINES, MINERALSAND ENERGY

ol Erdray
DIVISION OF MINERAL MINING
P.O. BOX 3727
CHARLOTTESVILLE, VIRGINIA 22903
(434) 951-6310

YEARLY PROGRESS REPORT
COMPANY: PERMIT NO.: COUNTY:

1 The following report is required by Section 45.1-185, Code of Virginia This section requires that this
information be provided by the operator within 10 days following the anniversary date of the issuance of any

permit.

2 COMPLETE BELOW
Have metal, lumber, and other debris been removed? ? Yes ? No

3 ACRESRECLAIMED LAST 12MONTHS:
A. Regraded
B. Vegetated, (but not released)
C. Approved by Mine Inspector during the past 12 months and
eligible for release or otherwisereleased
(SHOWN HERE AND IN 4 C BELOW)

D. Fertilizer (Totd)
E. Lime (Total)
F. Tree Seedlings.  Species Amount Date
Grasses/Legumes. Species Amount Date
Species Amount Date
Species Amount Date

BOND ACREAGE CALCULATION:
A. Acres under bond the previous year (DMM Records).. ... . ..

B. Additiona acreage to be affected the next 12 months:

C. Acres vegetated the past 12 months (acreage has to be approved
by Inspector) or acres otherwise rel eased:

TOTAL RENEWAL ACREAGE (A +B-C)

5. Have there been any changesin Company name, address, organizationa structure or Company officials?
? No ? Yes Specify, if yes

6. Officid in charge of mining operations:

Title

Signature: Date

DMM-105
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COMMONWEALTH OF VIRGINIA

om% of DEPARTMENT OF MINES, MINERALS AND ENERGY
(T Mines Minerals DIVISION OF MINERAL MINING
and Energy P. 0. BOX 3727; CHARLOTTESVILLE, VA 22903

TELEPHONE: (434) 951-6310

SURETY BOND
KNOW ALL MEN BY THESE PRESENTS: That we,
, (hereafter Principal) whose principal place of business is located a
, and
, (hereafter Surety), are held and firmly bound unto the COMMONWEALTH of VIRGINIA, Director, Division of
Mineral Mining (hereafter Obligee), in the sum of
$ ) Dollars for the payment thereof the Principal and Surety bind themselves, their heirs, executors,

administrators, successors and assigns, jointly and, severaly, firmly, by these presents.

WHEREAS, the Principd proposes to commence mineral mining, to be known as
in County(ies), of Virginia

Now, therefore, the condition of this obligation is such that if the Principal shall promptly and faithfully comply
with the operations plan, including the drainage and reclamation plans as filed with Obligee under Permit Number
and furnish such information and reports thereon as may be required, in compliance with all the rules and regulations of
Obligee and with the laws of the COMMONWEALTH of VIRGINIA relating thereto, then this obligation shall be null
and void; otherwise, it shal remain in full force and effect until it is released in writing by the Obligee in accordance
with Chapter 16 of Title 45.1 of the Code of Virginia, 1950, as amended. In the event that this performance bond is

declared forfeited, in whole or in part, according to law, the Surety will cause the principal sum or appropriate part

hereof to be delivered to the Obligee immediately upon the written demand of the latter.

The Surety represents to the Principal and to the Obligee that it is legally authorized to do business in the
Commonweadlth of Virginia

WHEREAS, the Surety will notify the Obligee and the Principal of any notice received or action filed aleging
the insolvency or bankruptcy of the Surety company, or aleging any violations or regulatory requirements which could
result in suspension or revocation of the Surety’s license to do business or render the Surety incapable of fulfilling its
obligations under the bond for any reason. This notification will also apply to increase or decrease riders/stipulations
affecting the original amount of this bond.
Signed and sealed this day of :

(SEAL)

(Contractor/Principal)

By:

Witness
Title:

(SEAL)



(Surety)

By:
Attor ney-in-Fact
Typed Name:
My Power of Attorney is recorded in the Clerks Office of the Circuit Court of , Virginiain
Deed Book , Page , and has not been revoked.

Attor ney-in-Fact
AFFIDAVIT AND ACKNOWLEDGEMENT OF ATTORNEY-IN-FACT

COMMONWEALTH OF VIRGINIA

(or, dternatively, Commonwesalth or State of )
CITY/COUNTY OF , to wit:
I, the undersigned notary public, do certify that personaly gopeared before me in the

jurisdiction aforesaid and made oath that he is the attorney-in-fact of

, the Surety, that he is duly authorized to execute on its behalf the foregoing
Bond pursuant to the Power of Attorney noted above, and on behaf of said Surety, acknowledged the aforesaid Bond(s)
asitsact and deed.

Given under my hand this day of ,

(SEAL)

Notary Public

My Commission expires:

ACCEPTED:

Division of Mineral Mining Date
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COMMONWEALTH OF VIRGINIA
DEPARTMENT OF MINES, MINERALS & ENERGY
DIVISION OF MINERAL MINING
P. O. Box 3727
Charlottesville, Virginia 22903
(434) 951-6310

( )Application Map ( )Renewal Map ( )Amendment Map
( )Completion Map ( )Bond Release ( )Reinquishment Map
( )Combined Safety/Reclamation M ap
LEGEND
Permit Number County
Company Name
Map Scale1"= USGS Quadrangle
COLOR CODE
Outline Red No. of acres covered by this per mit Yellow
No. of acresdisturbed, including access roads Brown
No. of additional acresto be disturbed
during the next 12 months Cross-Hatch Green No. of
acres suitable for bond release (must be approved by I nspector)
Green No. of acresvegetated
during thelast 12 months Cross-Hatch Red No. of acres deleted from the permit
Cross-Hatch Black No. of reclaimed acreswith bond released
previously Cross-Hatch Purple No. of acresrelinquished
Blue Water and drainage pattern
Map prepared by
L. S. Reg. No, VA P. E. Reg. No. VA

I, the undersigned, hereby certify thismap istrue and accurate, showing to the best of my knowledge and belief,
all information required by Virginia Mineral Mining Law.

Sgnature Date
NOTARIZATION
State of Virginia County of
Subscribed and sworn to beforethis day of ,

Notary Public

My commission expires
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COMMONWEALTH OF VIRGINIA
DEPARTMENT OF MINES, MINERALS, AND ENERGY
—iner DIVISION OF MINERAL MINING
Mmm::/ 900 Natural ResourcesDrive

o — P. O. Box 3727
Charlottesville, Virginia 22903
(434) 951-6310

RELINQUISHMENT OF MINING PERMIT

l, of

(company official) (company)

her eby relinquish my permit rights to Mineral Mining Permit No.
issued under Chapter 16, Title 45.1, Code of Virginiafor acres at

said areato be permitted to (other company or individual)

Signed:

Title:

Company:

Sworn to and subscribed before me this day of

Notary Public

My commission expires

DMM-112
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COMMONWEALTH OF VIRGINIA
DEPARTMENT OF MINES, MINERALS AND ENERGY
DIVISION OF MINERAL MINING
P.0.BOX 3727
CHARLOTTESVILLE, VIRGINIA 22903
(434) 951-6310

REQUEST FOR AMENDMENT

Company Name: Permit No.:
Operating Official: Title

An Amendment | s Requested to This Permit AsListed Below:

List of Attached Items:

Operator’s Signature: Date:

I nspector’s Comments'Recommendations:

Inspector’s Signature: Date:

FOR OFFICEUSE ONLY

Sent Back for Revision and/or Additions AsIndicated On Attached L etter.

Signature: Date:
Amendment: ) Approved () Disapproved
Signature: Date:
DMM-113
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/me“ DEPARTMENT OF MINES, MINERALSAND ENERGY
DIVISION OF MINERAL MINING
P O BOX 3727
CHARLOTTESVILLE VA 22903

CONSOLIDATED BIENNIAL REPORT OF WAIVERED COUNTIES, CITIES, AND TOWNS
July 1, - June 30,

RE: Chapter 16, Sectbion 45.1-197, of the Code of Virginia, asamended. The Director of the Department hereby requests each
waivered locality to submit this report by July 30 biennially to the Division of Mineral Mining for review and assurance that the
ordinances of the locality adopted to regulate surface mining are equivalent to the requirements of Chapter 16 of Title 45.1 of the
Code of Virginiaand to the Division of Mineral Mining Regulations.

1. County/City/Town of Virginia
Chief/Administrative Officer:
Title:
Address:

Telephone Number:

2. Permitting handled by the

(Division, Department, Section, etc.)
Address:

Telephone Number:

3. Include aflow chart and description (including length of review period, etc.) of how anew permit
istreated by your locality before it is granted.

4. Person directly responsible for administering the Division of Mineral Mining Permit Program:

Title:
Address: (if different from #2):
Telephone Number:

5. Number of full-time mining inspectors:

Number of part-timeinspectors (if duties are divided and description of other duties):

Total number of inspections made:

6. Total number of surface mining permitsissued since last report:

Total number of surface mining permits currently active (being minded):

Total number of surface mining permitsin process of being reclaimed:

Total number of surface mining permits not being mined or reclaimed:

How many surface mining permits have had mining activities completed since the | ast report?

Total number of requests for public hearings for new permits:

Total number of permitted acres: disturbed acres:

Total number of acres reclaimed:

7. Bond: Amount per acrerequired: $

Permit application fee required:  $
Other fees:




8. Total value or permit bonds held by locality: $
Does your locality offer aMinerals Reclamation Fund as per sections 14.1-197 — 45.1-197.18? [ Yes [INo

9. Hasyour locality reviewed Chapter 16 of Title 45.1 of the Code of Virginiaand the Division of Mineral Mining Regulations to
ascertain whether any amendments are needed to keep your locality current with state law and regulations? [1Yes [INo

If amendments have been made or are being drafted, please update your ordinances and the copy enclosed to reflect these
changes. List below the measures being taken to implement amendments, date adopted, section amended, or to be amended:

10. How are appeals handled on actions of surface mining orders from your locality?

11. Enclose acopy of all county/city/town ordinances governing mineral mining. List the county regulation that addresses the

Chapter 16 requirements listed below:

VACREGULATION SEC BRIEF DESCRIPTION COUNTY ORDINANCE OR REGULATION
25-31-340 Signs

25-31-130 Reclamation Schedule

25-31-130 Method of Operation

25-31-130 Drainage Design

25-31-150 Maps

25-31-160 Lega Right

25-31-160 Outstanding Permits, Revocations, and Forfeitures

25-31-170 Permit Notification

25-31-170 Public Comment

25-31-200 Exemption for Restricted Mining




25-31-150

25-31-150

25-31-150

25-31-210

25-31-350

25-31-350

25-31-350

25-31-350

25-31-360

25-31-370

25-31-380

25-31-390

25-31-410

25-31-420

25-31-430

25-31-440

25-31-450

25-31-460

25-31-460

25-31-450

25-31-490

Preparation of Maps

Certification

Map Requirements

Renewal

Roads (planning)

Roads (construction)

Roads (maintenance)

Abandonment

Simultaneous Reclamation

Slopes

Treatment of Acid Material

Spoil & Stockpiles

Topsoil

Screening

Completing of Active Mining

Drainage & Sediment Control

Sediment Basins

Diversion Structures

Protection of Streams

Natural Drainways

Water Quality




25-31-500 Water Impoundments

25-31-500 Certification of Drainage and Sediment Control Structures
25-31-500 Completion of Structures

25-31-510 Rock Rip-Rap

25-31-520 Revegetation

25-31-530 Process in Revegetation

25-31-540 Trees and Shrubs

25-31-510 Critical or Problem Areas

25-31-550 Intensive Agricultural Use

25-31-530 Inspection for Adequacy of Revegetation & Surety Release

12. Describe the method used by the locality to enforce the ordinances pertaining to mineral mining:

DMM-116
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DEPARTMENT OF MINES, MINERAL SAND ENERGY
/DWWu DIVISION OF MINERAL MINING
P O BOX 3727
CHARLOTTESVILLE VA 22903

BIENNIAL WAIVERED COUNTIES, CITIES, AND TOWNS
REPORT OF INDIVIDUAL MINING COMPANIES
PERIOD: Julyl1,  -June30,

RE: Chapter 16, Section 45.1-197, of the Code of Virginia, as amended. The Director of the Department hereby
requests each waivered locdity to submit this report by July 30 biennially to the Division of Mineral Mining for review
and assurance that the ordinances of the locality adopted to regulate surface mining are equivalent to the requirements of
Chapter 16, of Title 45.1 of the Code of Virginia and the Division of Minera Mining regulations.

1. County/City/Town of Virginia
Company Name:
Permit Number:
Person in Charge (President, manager, etc.):
Address:

Business telephone number:

Location of mining site:

2. Permitted acreage: Disturbed acreage:

3. Bond: Amount per acre: Totd:

4. Number of ingpections made during year:

5. Inspector(s) responsible for the day-to-day enforcement:
Name:
Address:

6. County/City/Town — Road or city map showing locations.

7. Specid orders, orders of non-compliance, issued to company, as listed: (Explain your actions on violations). Attach
additional pages, if necessary.

8. Forfeiture of bonds declared against company, as noted:

9. State Water Control Board Discharge Permit Number, if required:




10. Complaints registered: Yes[] No[]

11. Describe and explain action taken to aleviate complaint(s):

DMM-117
REV. 12/99



COMMONWEALTH OF VIRGINIA
DEPARTMENT OF MINES, MINERALS AND ENERGY
DIVISION OF MINERAL MINING
P.O. BOX 3727
CHARLOTTESVILLE, VIRGINIA 22903
(434) 951-6317

CONSENT FOR RI GHAT OF ENTRY

owner of record of property identified in the records of

County, Virginia in Deed Book , Pages and

descri bed as acres in the Magi sterial District,
hereby grants to the DIVISION OF M NERAL M NI NG, VI RG NI A DEPARTMENT OF M NES

M NERALS AND ENERGY (Division), their agents, enployees, or contractors, the
right to enter upon the above described property to restore, reclaim abate,
control or correct the adverse effects of minerals other than coal mning and
to do all things necessary or expedient to protect the health, safety, and

general welfare of the public.

Entry, reclamation and abatenent work, if any, perfornmed by the Division,
their agents, enployees, or contractors, is pursuant to the authority granted
in Article Il of the Mneral Mning Law, Chapter 16, Title 45.1 of the Code of

Virginia.

gives this consent to enter upon the above

descri bed property for the Iength of tinme necessary to conplete the reclamation

wor k.

In giving consent to this entry does

not wai ve any rights conferred upon it by virtue of the |anguage contained in
Article I'll of the Virginia Mnerals Mning Law. The Division does not waive

their rights or responsibilities conferred by the |aw

As consideration for the grant of this consent to enter upon the above
descri bed property, the Division, their agents, enployees, or contractors agree
that the follow ng provisions are to be considered a part of the foregoing

Consent for Right of Entry:



1. Al work hereunder shall be at the sole expense of the Division.
2. The entry by the Division upon the
property is for the conveni ence and purposes of the Division and is
not upon any busi ness of or for
3. The Division will require any contractor and/or subcontractor
utilized in acconplishing the
to mai ntai n adequate i nsurance coverage to protect
fromany liability for any negligent act or omi ssion on the part of
said contractor or subcontractor.
W TNESS the followi ng signatures this day of , 19
By:
Aut hori zed Agent/Landowner
W TNESS:
DI VI SI ON OF M NERAL M NI NG,
DEPARTMENT OF M NES, M NERALS AND ENERGY
BY:
Di vi sion Director
W TNESS:
DMM-120
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COMMONWEA
DEPARTMENT O IN N
DIVISION OF MINERA
P.O.Box 3727
Charlottesville, Virginia 22903
(434) 951-6310
LICENSE RENEWAL APPLICATION

Ownership Information

1.

2.
3.
4

Name of Applicant Permit No.
Mailing Address
Office Telephone No.

Attach to this License Renewal Application the following information on contractors who will be
working on tﬁemmesten?%en(gg 12 months: t_rad_en%me, busneqsad?ﬂ%es, Busness_t hone number,

M SHA dentification number, address of record (if different than business address), service 1o be provided,
where at the mine the work will be provided, person(s) with responsibility for operating decisons (name and
address) and person(s) with responsbility for health and safety of employees (name and address). During
theyear any contractorson the mine sité but not on the list must be reported individually. Contractor s not
shown on the attached list will no longer be associated with the mine per mit.

PLEASE COMPLETE ANY INFORMATION THAT HAS CHANGED SINCE YOUR ORIGINAL LICENSE

APPLICATION OR SINCE YOUR LAST RENEWAL
(be sureto completethe certification statement on page 2, sign and date the form)

5. Typeof Organization:
Sole Proprietor ship - Complete questions A,B,C,D,EF,G,I
Corporation - Complete questionsA,B,C,D,E,F,G,J.K,L,M,N
Partnership - Complete qu&st!onsA,B,C,D,E,F,G,H,I
Other - Complete questionsA,B,C,D,E,F,G,H,J
Specify:
(A) Minename, address and telephone number
(B) MSHA ID number of themine
(C) Person with overall responsbility for operating decisons at the mine
NamefTitle Telephone#
Address
(D) Person to be contacted in the event of an accident or emer gency
Name Telephone#
Address
(E) Person with overall responsibility for health and safety at the mine
Name Telephone#
Address
(F) Person responsiblefor business operation of the mine
Name Telephone#
Address
(G) Applicant's Federal Tax ID Number
Page 1 of 2
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(H) List all individuals having any owner ship interest in the or ganization
Name/Title Teephone#
Address

(1) Tradename, address and telephone number for sole proprietor gpartner ships

(J) Principal organization officials, corporate officers, directors and members
NamefTitle Telephone#
Address

(K) Corporation name, address and telephone number if different than applicant

(L) Stateof Incorporation

(M) Registered Agent Telephone #
Address

(N) If asubsidiary, provide:

Par ent Organization Name

Address
TelephoneNo. State of Incor poration
6. Name, address and telephone number of person(s) authorized to sign Permit/License
Documents

7. Haveany of the above listed persons or companies owned, in whole or in part, by said persons, had a mining
per mit iSsued by Virginia or an¥ other staterevoked?
()Yes ( )No
If yes, give a brief statement of action.

8. Haveany of the persons listed above been gonvicted of violatin gg){ of thifollowing(fgrcéions 45.1-
(

161.292:33,45.1-161.177, 45.1-161.178, and 45,1-161.233 asrelated to smoking in u round coal minesor
Eamfﬁlrcl)ng with methane detection equipment in under ground coal mines? )Yes

If yes, give a brief statement of action.

9. Lig any other mining permitsor MSHA Federal Identification Numbersissued to the applicant, members of
the organization, or any person having 20% or greater ownership interest in the or ganization.

I ssuing Authority Permit No./Identification No. Status

l, hereby certify that to the best of my knowledge, the infor mation
provided in this License Renewal Application is accurate and complete.

Operating Official - Date

Page 2 of 2
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COMMONWEALTH OF VIRGINIA
DEPARTMENT OF MINES, MINERALS, AND ENERGY
DIVISION OF MINERAL MINING
900 Natur al Resour ces Drive
P.O.Box 3727
Charlottesville, Virginia 22903
(434) 951-6310

PERMIT TRANSFER ACCEPTANCE

) of
(company official) (company)
her eby accept thetransfer of Mineral Mining Permit No. from
(transferring company)
| agree to abide by the terms and conditions of Mineral Mining Permit No. issued under

Chapter 16, Title 45.1, Code of Virginia until such time as the permit terms and conditions have been modified

through the appropriate procedure and approved by the Division of Mineral Mining.

Signed:
Title:
Company:

Sworn and subscribed before me this day of :

Notary Public

My commission expires

DMM-161
9/99



